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1
CONNECTED MEDICAL DEVICES

CROSS-REFERENCE TO RELATED
APPLICATIONS

This application claims the benefit of priority from U.S.
Provisional Application No. 63/083,402, filed on Sep. 25,
2020, which is incorporated by reference herein in its
entirety.

TECHNICAL FIELD

This disclosure relates generally to medical device sys-
tems. More particularly, at least some embodiments of this
disclosure relate to systems including multiple medical
devices electrically connected to one another.

BACKGROUND

Oftentimes, physicians utilize both a larger endoscope,
e.g., the mother scope, and a smaller endoscope, e.g., the
daughter scope, simultaneously to visualize various portions
of the anatomy. This may be done by inserting the daughter
scope into a port of the mother scope. The daughter scope
may be used to traverse and visualize bodily lumens that are
otherwise too small for the mother scope to traverse. Typi-
cally, both the mother scope and the daughter scope are
connected to separate capital units, e.g., controller/proces-
sor, to process and display the visualization feeds provided
by both scopes. Separate capital units, for each of the scopes,
may further require additional monitors, cabling, and con-
nectors, which can clutter and occupy limited space within
an operational setting.

SUMMARY OF THE DISCLOSURE

According to an embodiment, a medical assembly may
comprise a first imaging device comprising a first handle and
a first shaft extending distally from the first handle, a second
imaging device comprising a second handle and a second
shaft extending distally from the second handle, and an
imaging unit, wherein the first imaging device further com-
prises (1) a first imager at a distal end of the first shaft, (2)
a first cable extending from the first handle for connection to
the imaging unit, and (3) a first connector, wherein the
second imaging device further comprises (1) a second
imager at a distal end of the second shaft and (2) a second
connector, and wherein the first connector and the second
connector are configured to connect, thereby transmitting
imaging data from the second imager to the imaging unit via
the first cable.

In an embodiment, the first connector may be electrically
connected to the first imager, and the second connector is
electrically connected to the second imager. The imaging
unit may include a single physical unit housing a controller
configured to process the imaging data from the first imager
and the imaging data from the second imager. The imaging
unit may further include at least one display configured to
display images from the first imager and images from the
second imager simultaneously and/or sequentially. The con-
nection between the first connector and the second connector
may be a male-female connection.

In an embodiment, the first connector may be fixed to a
body of the first handle, and the second connector is fixed to
a body of the second handle. The first connector may be one
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of a male connector and female connector, and the second
connector may be the other of the male connector and the
female connector.

In an embodiment, the first imaging device may include
a second cable having a first end in electrical communication
with the first cable and a second end including the first
connector. The second imaging device may further include
a tertiary cable extending from the second handle, wherein
the tertiary cable includes a first end coupled to the second
handle and a second end including the second connector.
The first connector may be one of a male connector and
female connector, and the second connector may be the other
of the male connector and the female connector.

In an embodiment, the imaging unit is not directly con-
nected to the second imaging device. The second imaging
device may be electrically connected to the imaging unit via
the first cable. The medical assembly may include only one
single, physical imaging unit. The first handle may include
a port, and the port receives the second shaft of the second
imaging device. The first imaging device may be an endo-
scope.

According to another embodiment, a medical assembly
may comprise a first imaging device comprising a first
handle, a first shaft, and a first imager at a distal end of the
first shaft, and a second imaging device comprising a second
handle, including second shaft, and a second imager at a
distal end of the second shaft, wherein the first imaging
device further comprises (1) a first cable extending from the
first handle for connection to an imaging unit, and (2) a first
connector fixed to the first handle, the first connector being
electrically connected to the first imager, wherein the second
imaging device further comprises a second connector
coupled to the second handle, the second connector electri-
cally connected to the second imager, and wherein the first
connector and the second connector are configured to con-
nect to transmit imaging data from the second imager to the
imaging unit via the first cable of the first imaging device.
The medical assembly may further comprise the imaging
unit, wherein the imaging unit includes a single physical unit
housing a controller configured to process the imaging data
from the first imager and the imaging data from the second
imager, and at least one display configured to display images
from the first imager and images from the second imager
simultaneously and/or sequentially. The first connector may
be one of a male connector and female connector, and the
second connector may be the other of the male connector
and the female connector. The first handle may include a
port, and the port receives the second shaft of the second
imaging device.

According to another embodiment, a medical device may
comprise a first imaging device comprising a first handle, a
first shaft fixed to and extending from the first handle, a first
imager fixed to a distal end of the first shaft, and a first cable
fixed to the first handle and configured to connect to an
imaging unit for processing of image data received from the
first imager, wherein the first handle includes a first con-
nector configured to connect to a second connector of a
second imaging device to transmit image data from the
second device to the imaging unit via the first cable.

BRIEF DESCRIPTION OF THE DRAWINGS

The accompanying drawings, which are incorporated in
and constitute a part of this specification, illustrate various
exemplary embodiments and together with the description,
serve to explain the principles of the disclosed embodi-
ments.
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FIG. 1 is a perspective view of a medical system, accord-
ing to an embodiment.

FIG. 2A is a perspective view of a medical system,
according to another embodiment.

FIGS. 2B-2C are views of a connection between devices
of the medical system of FIG. 2A.

FIG. 3A is a perspective view of a medical system,
according to another embodiment.

FIGS. 3B-3C are views of a connection between devices
of the medical system of FIG. 3A.

FIG. 4 is a perspective view of a capital unit, according to
another embodiment.

DETAILED DESCRIPTION

Reference will now be made in detail to aspects of the
disclosure, examples of which are illustrated in the accom-
panying drawings. Wherever possible, the same or similar
reference numbers will be used through the drawings to refer
to the same or like parts. The term “distal” refers to a portion
farthest away from a user when introducing a device into a
subject (e.g., a patient). By contrast, the term “proximal”
refers to a portion closest to the user when placing the device
into the subject.

Both the foregoing general description and the following
detailed description are exemplary and explanatory only and
are not restrictive of the features, as claimed. As used herein,
the terms “comprises,” “comprising,” “having,” “includ-
ing,” or other variations thereof, are intended to cover a
non-exclusive inclusion such that a process, method, article,
or apparatus that comprises a list of elements does not
include only those elements, but may include other elements
not expressly listed or inherent to such a process, method,
article, or apparatus. In this disclosure, relative terms, such
as, for example, “about,” “substantially,” “generally,” and
“approximately,” are used to indicate a possible variation of
+10% in a stated value or characteristic.

Embodiments of the disclosure may solve one or more of
the limitations in the art. The scope of the disclosure,
however, is defined by the attached claims and not the ability
to solve a specific problem. The disclosure, in certain
embodiments, is drawn to a medical system including a first
medical device, a second medical device, a connective
aspect connecting the first and second medical devices, and
a capital unit. The first or second medical device is not
particularly limited. Fither medical device may be, as an
example, any scope (e.g., bronchoscope, duodenoscope,
endoscope, colonoscope, ureteroscope, etc.), catheter, tool,
instrument, or the like, having a shaft/catheter that extends
distally from a handle to a distal portion of the device.

The shaft is not particularly limited, and may be any
suitable flexible shaft configured to traverse bodily lumens
during a procedure. The shaft may include at least one lumen
for receiving any number of additional devices, e.g., scopes,
tools, instruments, cables, fluids, or the like.

Similarly, the handle is also not particularly limited, and
may be any suitable medical device handle. The handle may
include at least one aspect for actuating or controlling the
medical device, any tools or devices associated with medical
device, and/or the fastening mechanism of the medical
device. Moreover, the handle may include at least one port,
e.g., a Y-port, in fluid communication with a working
channel, e.g., a lumen of the shaft. The port may receive any
suitable accessory device, which may extend distally
throughout the shaft and towards the distal end of the
medical device. The handle may further include an addi-
tional port connected to an umbilicus that serves any suitable
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purpose. For example, said umbilicus may provide wiring
between various electronic components housed within the
handle, e.g., imaging components, and a capital unit, dis-
cussed in further detail below.

The first medical device and the second medical device
may be the same or similar devices. For example, the first
medical device may be a larger imaging scope, e.g., a mother
scope, and the second medical device may be a smaller
imaging scope, e.g., the daughter scope. The daughter scope
may be inserted through any suitable device port in fluid
communication with the working channel, e.g., a lumen, of
the shaft of the mother scope. The daughter scope may
extend distally through the working channel of the mother
scope, and both imaging scopes may simultaneously visu-
alize various portions of the anatomy.

The connective aspect or feature of the mother scope and
the daughter scope are not particularly limited. For example,
the connective feature may be any suitable mechanism, e.g.,
an electrical or magnetic interface, that enables the visual-
ization data of both the mother scope and the daughter scope
to be transmitted via a single cable/umbilicus, e.g., the
umbilicus of the mother scope. For example, connective
features may include a male-female connection configured
for video output, e.g., HDMI, DisplayPort, or any variation
thereof, between the mother scope and the daughter scope.
In some embodiments, the connection, e.g., male-female,
between both devices may be via components embedded on
the handles of both devices. In some other embodiments, the
connection, e.g., male-female, between both devices may be
via a secondary umbilicus extending from a primary umbi-
licus, e.g., the umbilicus of the mother scope, and a cable of
the daughter scope. The aforementioned connection between
the mother scope and the daughter scope may result in only
a single cable/umbilicus connected a single capital unit,
thereby reducing the need for additional capital units. It is
noted that the connection between both devices is not
limited to male-female connections, and other connective
means may be used as well. For example, other connective
means may include plug and socket connections, serial port
connections, coaxial connections, USB connections, Ether-
net connections, and other similar connective types. Another
example of a connective means may be exposed wire leads
of one device connecting to or contacting reciprocal receiv-
ing pads embedded in the handle of the other device. The
contact point between the two devices may transmit video
signals from one device to the other.

The capital unit, also referred to as an imaging unit, is not
particularly limited, and may include at least any suitable
controllers/processors and a display component. The imag-
ing unit may be a single, physical unit housing said proces-
sors, controllers, etc. for processing imaging data provided
by the imaging components of the mother scope and the
daughter scope. The display component may be electrically
coupled to the housing and the housed processors/control-
lers. The display may be only one monitor that receives and
exhibits the imaging feeds from both devices, either dis-
played simultaneously or sequentially. In some embodi-
ments, multiple monitors may be used to display individual
images. The imaging unit will further include any suitable
memory and software/hardware needed for image process-
ing. The imaging unit may also include software/hardware to
control or help control irrigation, aspiration, or other func-
tions of the medical devices/scope. The imaging unit may
include connection for power as well.

FIG. 1 illustrates a prior art embodiment of a medical
system without the connective features discussed above.
Medical system 1 includes a first medical device 10, a
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second medical device 20, a first capital unit 11, and a
second capital unit 21. First medical device 10 includes a
flexible shaft 154 (e.g., a catheter) and a handle 15 con-
nected to a proximal end of flexible shaft 154. Handle 15, or
some other device for actuating or controlling first medical
device 10 and any tools or devices associated with medical
device 10, includes an actuating device 151. Actuating
device 151 controls articulation of flexible shaft 154, and/or
an articulation joint at a distal end of flexible shaft 154, in
multiple directions. Device 151 may be, for example, one or
more rotatable knobs that each rotates about its axis to
push/pull actuating elements, e.g., steering wires (not
shown). The actuating elements, such as cables or wires
suitable for medical procedures (e.g., medical grade plastic
or metal), extend distally from a proximal end of medical
device 10 and connect to a distal portion of flexible shaft 154
to control movement thereof. Alternatively, or additionally,
a user may operate actuating elements independently of
handle 15. Distal ends of actuating elements may extend
through flexible shaft 154 and terminate at an articulation
joint and/or a distal tip of flexible shaft 154. For example,
one or more actuating elements may be connected to an
articulation joint, and actuation of actuating elements may
control the articulation joint or the distal end of flexible shaft
154 to move in multiple directions (e.g. up/down and or
left/right).

In addition, one or more electrical cables (not shown) may
extend from the proximal end of medical device 10 to the
distal end of flexible shaft 154 and may provide electrical
controls to imaging, lighting, and/or other electrical devices
at the distal end of flexible shaft 154, and may transmit
imaging signals from the distal end of flexible shaft 154
proximally to be processed and/or displayed on a display of
first capital unit 11 (discussed below). Handle 15 may also
include ports 152, 156 for introducing and/or removing
tools, fluids, or other materials from the patient. As shown
in FIG. 1, port 152 receives a shaft 254 of second medical
device 20 (described in further detail below). Port 156 is
connected to a first umbilicus 170 for wiring of the elec-
tronic components housed within handle 15 to first capital
unit 11. Furthermore, medical device 10 may include a strain
relief 153 that is attached to a distal end of handle 15. Strain
relief 153 may be a cover of any suitable soft material that
tapers distally and has an opening for shaft 154 at its distal
end. Strain relief 153 is not particularly limited, and may
assist in preventing shaft 154 from kinking.

Second medical device 20 is similar to first medical
device 10, as device 20 includes various similar compo-
nents. Like first medical device 10, device 20 includes a
flexible shaft 254 and a handle 25 connected to a proximal
end of flexible shaft 254. As discussed above, shaft 254 is
inserted into port 152 of device 10, and extends distally
throughout a working channel, e.g., a lumen of shaft 154
(not shown). Handle 25 includes an actuating device 251,
which may also be one or more rotatable knobs that each
rotates about its axis to push/pull actuating elements, e.g.,
steering wires (not shown), extending through device 20.
Device 20 may also include one or more electrical cables
(not shown) providing electrical controls to imaging, light-
ing, and/or other electrical devices at the distal end of
flexible shaft 254, and may transmit imaging signals from
the distal end of flexible shaft 254 proximally to be pro-
cessed and/or displayed on a display of first capital unit 21
(discussed below). Handle 25 also includes ports 252, 256
for introducing and/or removing tools, fluids, or other mate-
rials from the patient. Port 252 may be used to introduce an
accessory device 301, which may be any suitable tool or
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device for medical purposes. Port 256 is connected to a
second umbilicus 270 for wiring of the electronic compo-
nents housed within handle 25 to second capital unit 21.

It is noted that system 1 is without any electrical connec-
tion between device 10 and device 20, thereby requiring two
separate capital units, e.g., unit 11 and unit 21. Device 10
and device 20 may be physically held or fixed together by
any suitable means, e.g., a strap. For example, devices 10
and 20 may be held together by any attachment structure
disclosed in U.S. Patent Application Publication No. 2019/
0133421, the complete disclosure of which is incorporated
by reference herein.

First capital unit 11 includes a first controller 30 and a first
image/display 50. First controller 30 is coupled to the
proximal end of umbilicus 170. Controller 30 may be any
suitable controller configured to process the imaging data
provided by the imaging components of first medical device
10. First image/display 50 is not particularly limited, and
may be any suitable display or monitor exhibiting the
imaging feed/data received by device 10 and processed by
controller 30. First image 50 may be electrically wired to
controller 30, or may be wirelessly connected in some
instances.

Second capital unit 21 includes a second controller 40 and
a second image/display 60. Second controller 30 is coupled
to the proximal end of umbilicus 270. Controller 40 may
also be any suitable controller configured to process the
imaging data provided by the imaging components of sec-
ond medical device 20. Second image/display 60 is not
particularly limited, and may be any suitable display or
monitor exhibiting the imaging feed/data received by device
20 and processed by controller 40. Second image 60 may be
electrically wired to controller 40, or may be wirelessly
connected via any suitable manner.

The presence of both unit 11 and unit 21 increases the
amount of machinery within an operational setting, and
reduces the amount of space that may be utilized for other
purposes. The following medical system embodiments illus-
trated in FIGS. 2A and 3A provide alternative systems
including a connective feature between first medical device
10 and second medical device 20. As discussed above, said
electrical connection between device 10 and device 20
removes a second capital unit from the system, thereby
providing additional space within a setting.

FIG. 2A illustrates another embodiment of a medical
system, e.g., medical system 1'. Like reference numerals
refer to like parts. System 1' includes first medical device
10", second medical device 20", and a capital unit 31. It is
noted that first medical device 10' includes all the features
discussed above with respect to device 10, e.g., umbilicus
370. Second medical device 20' likewise includes all the
features discussed above with respect to device 20, except
device 20' may be without an umbilicus. Furthermore,
device 10" and device 20' may be electrically connected at a
connection point 400 via any suitable components embed-
ded onto or otherwise fixed to handle 15' and handle 25'. The
electrical connection between device 10' and device 20' is
not particularly limited, and may be by any suitable means,
e.g., a male-female connection. Examples of the connective
components are further discussed below when referring to
FIGS. 2B-2C. Said connection at point 400 enables the
visualization data of both device 10' and device 20' to be
transmitted to a single capital unit 31, via a single umbilicus
370 extending from handle 15'. Note that, inside an outer
housing of handle 15" will be electrical components, includ-
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ing wiring, cabling, and/or circuit boards, to convey the
image data from device 20' to umbilicus 370, and ultimately
to capital unit 31.

Capital unit 31 is not particularly limited. Unit 31 includes
a controller 70 and a display 90 connected to controller 70.
Controller 70 is coupled to the proximal end of umbilicus
370. Controller 70 may be any suitable controller configured
to process the imaging data provided by the imaging com-
ponents of both first medical device 10" and second medical
device 20'. Display 90 is not particularly, and may be any
suitable display or monitor exhibiting the imaging feeds/data
received by devices 10", 20", and processed by controller 70.
As shown, display 90 may show both a first image 92 and
a second image 94 simultaneously, without requiring a
second display or a second controller. One or more of handle
15', device 20", and controller 70 may include a user input to
control which image feed is being displayed or whether both
image feeds are displayed.

It is noted that a capital unit is not limited to a single
display. In other embodiments, as shown in FIG. 4, capital
unit 31' may still include a single controller 70, but control-
ler 70 may be connected to two displays 91 and 93. Display
91 may show first image 92, and display 93 may show
second image 94. Thus, a user may implement a capital unit
31, 31" including a single display 90 or multiple displays 91,
93 based on the user’s preference.

Referring to FIG. 2B, handle 15' (now identified as 15a")
of device 10' may include a receiving aspect 158, e.g., a
female connector, embedded onto or otherwise fixed to
handle 15a'. Receiving aspect 158 is not particularly limited,
and may be any suitable electrical receiving component.
Receiving aspect 158 is also not limited with respect to
where it may be positioned on handle 15q' though in some
embodiments it may be positioned to receive a correspond-
ing aspect of handle 254' so that handle 25q' is in an
ergonomically suitable position and orientation for use by a
medical practitioner. Handle 25' (now identified as 25q") of
device 20" may include a connective aspect 258, e.g., a male
connector, embedded onto or otherwise fixed to handle 254'.
Connective aspect 258 is not particularly limited, and may
be any suitable male connector. Connective aspect 258 may
protrude from handle 254' or may be coupled to handle 254
in a pivotable manner. Examples of connective types may
include HDMI, DisplayPort, any other connector mentioned
in this disclosure, any similar variation thereof, or any other
suitable connector now know or developed in the future.
Thus, FIG. 2B illustrates an example in which connective
aspect 258 of device 20' may be connected to receiving
aspect 158 of device 10'. FIG. 2C illustrates an alternative
connection in which handle 25' (now identified as 254")
includes a receiving aspect 259, e.g., a female connector,
embedded onto or otherwise fixed to handle 254'. Handle 15'
(now identified as 155") of device 10' includes connective
aspect 159, e.g., a male connector, embedded onto or oth-
erwise fixed to handle 154'. Thus, FIG. 2C illustrates an
example in which connective aspect 159 of device 10' may
be connected to receiving aspect 259 of device 20"

Referring to the FIGS. 2A-2B discussed above, a method
of using medical system 1' is discussed. A user may connect
first imaging device 10' to the housing of capital unit 31 by
connecting umbilicus 370 to any suitable receiving compo-
nent (not shown) of capital unit 31. This connection may
also connect device 10' to various components of capital unit
31, including controller 70. The user may deliver device 10'
into the body of a subject, via a natural orifice (such as a
mouth or anus) and through a tortuous natural body lumen
of the subject, such as an esophagus, stomach, colon, etc.
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Device 10' may be delivered while transmitting image data
from a first imager 1542 at a distal tip of device 10', to
handle 15', to umbilicus 370, and ultimately to capital unit
31, which processes image data via controller 70 and dis-
plays an image feed 92 from device 10" onto a display 90,
e.g., a monitor. The user may electrically connect second
device 20' to first device 10' by connecting connective aspect
258 of device 20' to receiving aspect 158 of device 10'.
Alternatively, the user may electrically connect second
device 20' to first device 10' by connecting connective aspect
159 of device 10' to receiving aspect 259 of device 20'. The
user may insert shaft 254, including a second imager 2542
at its distal end, through port 152 of first device 10', thereby
extending shaft 254 distally throughout shaft 154. Given the
aforementioned electrical connection between first device
10" and second device 20', image data from second imager
2542 of second device 20" may be transmitted through the
aforementioned connective/receiving aspects of device 10'
and device 20", to umbilicus 370, to controller 70, and
displayed onto monitor 90.

FIG. 3A illustrates another embodiment of a medical
system, e.g., medical system 1". Like reference numerals
refer to like parts. System 1" includes first medical device
10", second medical device 20", and a capital unit 31. It is
noted that first medical device 10" includes all the features
discussed above with respect to device 10, e.g., umbilicus
370", first imager 1542, second imager 2542, etc. However,
device 10" may further include a secondary umbilicus 500
extending from umbilicus 370" or a portion of handle 15"
that ultimately is in electrical communication with umbilicus
370'. A proximal end of umbilicus 500 may include a
connective feature, discussed in further detail when referring
to FIGS. 3B-3C.

Second medical device 20" likewise includes all the
features discussed above with respect to device 20. Device
20" includes a tertiary umbilicus 600 that connects the
wiring of the electronic components housed within handle
25" and or otherwise within device 20" to a connective
feature on the proximal end of umbilicus 600. Secondary
umbilicus 500 and tertiary umbilicus 600 may electrically
connect at a connection point 700. The electrical connection
between umbilicus 500 and umbilicus 600 is not particularly
limited, and may be by any suitable means, e.g., a male-
female connection, including any of the connectors men-
tioned herein. Through such connection, imaging data from
device 20" is transmitted to umbilicus 500 and ultimately to
primary umbilicus 370", which in turn transmits said data to
capital unit 31. Examples of the connective components are
further discussed below when referring to FIGS. 3B-3C.

Capital unit 31 is not particularly limited. Unit 31 includes
a controller 70 and a display 90 connected to controller 70.
Controller 70 is coupled to the proximal end of primary
umbilicus 370'. Controller 70 may be any suitable controller
configured to process the imaging data provided by the
imaging components of both first medical device 10" and
second medical device 20". Display 90 is not particularly,
and may be any suitable display or monitor exhibiting the
imaging feeds/data received by devices 10", 20", and pro-
cessed by controller 70. As shown, display 90 may show
both a first image 92 and a second image 94 simultaneously,
without requiring a second display or a second controller.
Furthermore, as discussed above when referring to FIG. 4,
a capital unit, e.g., capital unit 31', is not limited to a single
display, but may include a single controller 70 and two
displays 91 and 93. Display 91 may show first image 92, and
display 93 may show second image 94. Thus, a user may
implement a capital unit 31, 31' including a single display 90
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or multiple displays 91, 93 based on the user’s preference.
One or more of handle 15", device 20", and controller 70
may include a user input to control which image feed is
being displayed or whether both image feeds are displayed.

Referring to FIG. 3B, a proximal end 510 of secondary
umbilicus 500 (now identified as 5004') may include a
receiving aspect 512, e.g., a female connector. Receiving
aspect 512 is not particularly limited, and may be any
suitable electrical receiving component. A proximal end 610
of tertiary umbilicus 600 (now identified as 600a") of device
20" may include a connective aspect 612, e.g., a male
connector. Connective aspect 612 is not particularly limited,
and may be any suitable male connector. Connective aspect
612 may protrude proximally and may be received by
receiving aspect 512, so that proximal end 510 and proximal
end 610 may be adjacent or flush against, and electrically
connected to, one another. Examples of connective types
include any of the connected mentioned herein. Thus, FIG.
3B illustrates an example in which connective aspect 612 of
umbilicus 600¢a' of device 20" may be connected to receiving
aspect 512 of umbilicus 500q' of device 10".

FIG. 3C illustrates an alternative connection in which
tertiary umbilicus 600 (now identified as 6004') includes a
receiving aspect 613, e.g., a female connector, at proximal
end 610. Secondary umbilicus 500 (now identified as 5005")
includes connective aspect 513, e.g., a male connector, at
proximal end 510. Thus, FIG. 3C illustrates an example in
which connective aspect 513 of umbilicus 5004' of device
10" may be connected to receiving aspect 613 of umbilicus
600%' of device 20".

The method of using medical system 1" may be the same
or similar to the method of using system 1', discussed above.
However, when using medical system 1", a user may elec-
trically connect second device 20" to first device 10" by
connecting connective aspect 612 of device 20" to receiving
aspect 512 of device 10". Alternatively, the user may elec-
trically connect second device 20" to first device 10" by
connecting connective aspect 513 of device 10" to receiving
aspect 613 of device 20".

It will be apparent to those skilled in the art that various
modifications and variations can be made to the disclosed
device without departing from the scope of the disclosure.
Other embodiments of the disclosure will be apparent to
those skilled in the art from consideration of the specifica-
tion and practice of the invention disclosed herein. It is
intended that the specification and examples be considered
as exemplary only, with a true scope and spirit of the
invention being indicated by the following claims.

What is claimed is:

1. A medical assembly, comprising:

a first imaging device comprising a first handle and a first
shaft extending distally from the first handle;

a second imaging device comprising a second handle and
a second shaft extending distally from the second
handle; and

an imaging unit,

wherein the first imaging device further comprises a first
imager at a distal end of the first shaft, a first cable
extending from the first handle for connection to the
imaging unit, and a first connector, and wherein the first
connector is embedded in the first handle,

wherein the second imaging device further comprises a
second imager at a distal end of the second shaft and a
second connector, and
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wherein the first connector and the second connector are
configured to connect, thereby transmitting imaging
data from the second imager to the imaging unit via the
first cable.

2. The medical assembly of claim 1, wherein the first
connector is electrically connected to the first imager, and
the second connector is electrically connected to the second
imager.

3. The medical assembly of claim 1, wherein the imaging
unit includes a single physical unit housing a controller
configured to process the imaging data from the first imager
and the imaging data from the second imager.

4. The medical assembly of claim 3, wherein the imaging
unit further includes at least one display configured to
display images from the first imager and images from the
second imager simultaneously and/or sequentially.

5. The medical assembly of claim 1, wherein the connec-
tion between the first connector and the second connector is
a male-female connection.

6. The medical assembly of claim 1, wherein the first
connector is fixed to a body of the first handle, and the
second connector is fixed to a body of the second handle.

7. The medical assembly of claim 6, wherein the first
connector is one of a male connector and female connector,
and the second connector is the other of the male connector
and the female connector.

8. The medical assembly of claim 1, wherein the first
imaging device includes a second cable having a first end in
electrical communication with the first cable and a second
end including the first connector.

9. The medical assembly of claim 8, wherein the second
imaging device further includes a tertiary cable extending
from the second handle, wherein the tertiary cable includes
a first end coupled to the second handle and a second end
including the second connector, and wherein the first con-
nector is one of a male connector and female connector, and
the second connector is the other of the male connector and
the female connector.

10. The medical assembly of claim 1, wherein the second
imaging device is electrically connected to the imaging unit
via the first cable.

11. The medical assembly of claim 1, wherein the medical
assembly includes only one single, physical imaging unit.

12. The medical assembly of claim 1, wherein the first
handle includes a port, and the port receives the second shaft
of the second imaging device.

13. A medical assembly, comprising:

a first imaging device comprising a first handle, a first
shaft, and a first imager at a distal end of the first shaft;
and

a second imaging device comprising a second handle,
including second shaft, and a second imager at a distal
end of the second shaft;

wherein the first imaging device further comprises a first
cable extending from the first handle for connection to
an imaging unit, and a first connector embedded in the
first handle, the first connector being electrically con-
nected to the first imager,

wherein the second imaging device further comprises a
second connector on the second handle, the second
connector electrically connected to the second imager,
and

wherein the first connector and the second connector are
configured to connect to transmit imaging data from the
second imager to the imaging unit via the first cable of
the first imaging device.
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14. The medical assembly of claim 13, further comprising
the imaging unit, wherein the imaging unit includes a single
physical unit housing a controller configured to process the
imaging data from the first imager and the imaging data from
the second imager, and at least one display configured to
display images from the first imager and images from the
second imager simultaneously and/or sequentially.

15. The medical assembly of claim 13, wherein the first
connector is one of a male connector and female connector,
and the second connector is the other of the male connector
and the female connector.

16. The medical assembly of claim 13, wherein the first
handle includes a port, and the port receives the second shaft
of the second imaging device.

17. The medical assembly of claim 1, wherein the first
cable is an only cable of the first imaging device and the
second imaging device for connection to the imaging unit.
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